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DEP X
ARTMENT OF Pum..t: I:IEA‘I.T; A.N: WELFARE ‘ cestutration Distric N éolé‘n o _.Z? STATE FILE NUMBER
bO NOT WRITE egistration District No. _____ —-Primary Registration District Ne. S\ ™ egistrar's No. ——————————

ON THIS STUB AMENOED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reaidence bafore

a. COUNTY a. STATE gfs . ! s b. COUNTY admission)
TATE 5 adonnd. (anden
b. cg;r (IT outside ca%min, giva TOWNSHIP only) Length of stay in 1& o - ~ Inside Limits

TOWN . 2 W [L TOWN ("mdm Yoo B Ne O

c. FULL NAME O (1f NOT in hospital, tion) Inside Limits & STREET . {If cutside, give location} Reside on Farm
HOSPITAL O ) ADDRESS

WS onleq £ Seill Hogpidal |0 0 D4 Fingt Street |0 rem

3. NAME OF DECEASED First Middle Last 4, DATE Month’ Day Yeaar

{Typé or print} 3 A ﬂm.e {'a " LL DEATH _ Feb, 23 =1

5. SEX . 6. CCLOR OR RACE 7. Morried (@  Never Married L1 |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | iF UNDER 24 HR

. Widowed [ - Divorced [] jl-b&ﬁ 4_1%0 62 N_\?hs l w Hours Min.

10a. USUAL OCCUPATION (Give kind of work dana | f0b. KIND OF BUSINESS OR INDUSTRY[ T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dugi ‘Zgw?r jng life, aven if retired) !II Q 5 )"JIF lm . U. S.ﬂ.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Mel (ook Sanch fell Pollingen | Aubney (omwell
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7.1

(Yes, n;;az,anr unknown) |(If ves, give war or dates of service) q ! (‘o ! ! (' : 5 n .ﬂb

18. CAUSE OF DEATH (Enter only one caysa per [ins INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: l ONSET AND DEATH

IMMEDIATE CAUSE {a] loXx,;c Lolula

Conditions, if any, DUE TO (b}’
which pave rise ho
thove cause (a),
stating the under-
lying cause last. DUE T {e)

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but bfbt related to the terminal PART 1Il. 1¥ decaased was femele wos.
- disease tondition given in PART | (a) there a pregnancy in last 90 days.
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DOCUMENT

- |DYes]UNol[:|Unknwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
PERFORMED? m] a O . .
YESO NOOD

20: TIME OF Howr ..., Month, Day, Yesr.
CINJURY e, . -, e D .
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDIC._AI. CERTIFICATION

. INJURY OCCURRED 2Ce. PLACE OF INJURY (o.g., in or ubam‘ home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., -
NOT WHILE AT. WORK O

ded the d d: from. I ? 5 ol M_M_znd last 1aw hll’l‘l alive OI\_M—H———-L

Death oecurred at. * m on the date stoted above, and to the best of m-,;llmowlldg- from the causes- ﬂlhd-
or title} 2%h. ADDRESS 4 22¢c. ATE SIGHED

USE BLACK INK
OR
TYPEWRITER RIBBON

:SHOULD READ

23a. BURIAL, CR TION, h 23c. NAME OF CEMETERY OR CREMATOk 23 . LOCATION (Ci , or-county)
R VAI.‘(S 16y}

24. FUNERAL DIRECTOR _ - 25. DAVE RECD. BY LOCAL REG. mmn
Robert H, Reed . ( . _@mma Mdﬂzz‘iﬂﬂg

BY AFFIDAVIT OF

ITEM NO.
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< ST A
I hereby teriify” that the bb?y whote name’ is’ recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervisicn.

Student Signed_w 7“ w

Signature of Student Embalmer

Licensed Embalmer No 3 4 _id"—

BTN
e PO Address_@M

L
-

Note: f{le above MUST BE SIGNED BY THE LICENSED EMBAI.MER in.his OWN HANDWRITING. (Failure fo comply
with fhe above' ‘égnsmutes grotnds, fdr revocation of license). &%= % Tt

“If.embalmed by a STUDENT, he also shall sign in his OWN’ handwrmng

If this body is not embalmed, fact should be so stated above. = | L

- t{_ .'h..t‘



